Dear Editor,
In the 2014 vol. 7, no. 6 issue of the Jundishapur journal of microbiology, a paper entitled "Toxoplasma gondii in cattle, camels and sheep in Isfahan and Chaharmahal va Bakhtiary provinces, Iran" was published. We are grateful to Khamesipour et al. (1) for their effective paper in this journal. The paper described animals like cattle, camels, and sheep brought to abattoirs for slaughter and chosen to determine the occurrence of T. gondii by collecting blood samples with the polymerase chain reaction (PCR) method. We would like to discuss this topic. Toxoplasma gondii is an obligate intracellular parasite that can be found in two forms, the first of which involves actively proliferating trophozoites, or tachyzoites. Tachyzoites are usually seen in the acute phase of the infection and in tissue cysts, which form primarily in the muscle and brain, probably as a result of the host immune response (2) . As it mentioned, after the parasite enters the host's blood, because of immune system development, it moves into tissues to evade the immune system.
The presence of T. gondii tachyzoites in biological fluids like blood indicates active infection by the parasite (3-5). These evidence recommended that using the PCR method on blood samples only used for diagnosis of acute infection with T. gondii and should be reported as screening for active toxoplasmosis. In the Khamesipour et al. results section, the claims that "The overall prevalence of T. gondii in camels was 6.6% while the overall prevalence of the parasite in sheep was 17.9%," and, "In sheep, however, the prevalence of T. gondii was significantly higher in Chaharmahal va Bakhtiary (33.33%) compared to Isfahan (8.47%) (P = 0.005, 95% CI: 6.88 -43.35)" are not true due to failure to differentiate between occurrence and prevalence. Because the differential diagnosis between active infection and tissue cysts was not done on these animals, it is likely the true prevalence of T. gondii was not reported. We recommend that the PCR method be used with tissue cysts to more accurately determine the prevalence of T. gondii in hosts. 
